A
IN THE BOARD OF COUNTY COMMISSIONERS OF LANE COUNTY, OREGON

ORDER NO. IN THE MATTER OF AMENDING CHAPTER 60 OF
LANE MANUAL TO REVISE CERTAIN HEALTH &
HUMAN SERVICES FEES TO ESTABLISH A FEE
SCHEDULE FOR FEDERALLY QUALIFIED HEALTH
CENTERS (LM 60.840(10)) Effective February 4, 2004

04-2-4-7

The Board of County Commissioners of Lane County orders as follows:

Lane Manual Chapter 60 is hereby amended by removing, substituting and adding the fol-
lowing sections:

REMOVE THESE SECTIONS INSERT THESE SECTIONS

60.840 60.840

as located on pages 60-11 through 60-21 as located on pages 60-11 through 60-24
(a total of 11 pages) (a total of 14 pages)

Said section is attached hereto and incorporated herein by reference. The purpose of this
substitution is to add a fee schedule for federally qualified health centers (LM 60.840(10)).

EFFECTIVE February 4, 2004
Adopted this __4th dayof February 2004,

NG

Chair, Lane Coutity Bodrd of Commissioners

APPROVED AS TO FORM
Lane County

OFFICE OF LEGAL COUNSEL
I egalLEGALWanual Changes\CHAPTER 8M\ORDER 60.840(10).D0C
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(3) Real Property Seizures and Sale. The Sheriff shall collect the following
fees per ORS 21.410 and 23.460:

(a) Prepare and file certificate of levy ....oeocvrcencee $ 1550
(b) Prepare, mail and publish notices of sale............. 3 1550
(¢) Conduct sale (including postponements),
prepare return {1 hour minimum) ... e $ 31.00/hr.
(d) Prepare and post after-sale notice ........ccoeverreenee $ 3250
(4) Background Checks for Transfer of Handguns.
The Sheriff shall collect per ORS 166.420.................... $ 15.00

(5) Community Corrections Center (Center) and Electronic Supervision
Program (ESP):
(a) The Sheriff is authorized to collect the following offender fees:

Hourly Wage Center Fee/Day ESP Fee/Day
1 6.50 - 7.00 10.50 9.00
2 7.01 - 850 12.50 11.00
3 8.51 - 10.00 15.50 14.00
4. 10.01 - 11.50 17.50 16.00
5 11.51 - 13.00 19.50 18.00
6 13.01 - 14.50 21.50 20.00
7 14.51 - 16.00 23.50 22.00
8. 16.01 - 17.50 26.50 25.00
9. 17.51 - 19.00 28.50 27.00
10. 19.01 - 20.50 30.50 29.00
11.  20.51 - 22,00 32.50 31.00
12. 22.01 - 2350 35.50 34.00
13. 23.51 - 25.00 37.50 36.00
14. 2501+ 39.50 38.00

(b) The Sheriffis authorized to collect the following set up fee from
those persons eligible and accepted for the Electronic Surveillance Program (ESP)

prefrial house armest .........coveeevercrnienr e $ 35.00
(c) The Sheriff may approve fee reductions based upon verified financial
RATASHIP. ..ot s § 1550

(6) Community Service Fees.
(a) The Sheriff is authorized to collect the following offender fees:
Referral Fee ..o ccriciricrnr s e $ 40.00
Re-Referral Fe.....couinianinereineeiseresiensasenenna $ 15.00
(b) The Sheriff may approve reduction of the referral fee to $15.00 when
an offender presents an Oregon Trail Card. (Revised by Order No. 01-10-17-9, Effective 1.1.02)

60.840 Department of Health and Human Services Fees.
In order to ensure the efficiency of human services in Lane County, the Department of
Health and Human Services is authorized to collect fees for services.

When the fee is listed at actual cost or acquisition cost, this is to mean the actual
cost of purchasing the service or product, rounded to the nearest dollar.

The Department Director, or designated program managers within the Depart-
ment have authority to waive any fee in part or in whole for good cause shown or in
circumstances where it is apparent that the client could not accept the services if a fee
was required. Written documentation on these extenuating circumstances are to be kept
on file. Fiscal records should reflect charges as per fee schedule, with balances shown for
bad debts and for fees waived. Those fees for which a sliding fee scale is approprniate, will
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be discounted according to the annual Service Discount Schedule approved by the United
States Department of Health and Human Services, Region X.

Pursuant to the authorization of ORS 431.415 and the authority of the Lane
County Home Rule Charter, the following fees shall be charged by the Department of
Health and Human Services and paid to Lane County for the following services. Any fee
that is designated "Actual," "Acquisition Cost," or "Supply Cost" will be set at the
beginning of each fiscal year, or as directed by the state.

(1) General Fees.

Professional Services
Contracted Professional Services will be provided at cost as specified
by the confract. Services shall include, but not be limited to
polygraph, plethysmograph and psychiatric testing.

Public Speaking

(recommended donation only) .......ccoocecrrevevecennns § 50.00/hour
Record Search

Search plus copies of first 5 pages......c.ccvevienns £ 3.50

Additional PAZES ....ccvevvverrerrrreere e ree e b .25/each
Research Fees

In accordance with the provisions of LM 60.838 requests for
information which, in the judgment of the Department Director or
designee, require research by professional or specialized staff, the
actual salary hourly rate of the researcher(s) times 2.42 shall be
charged. Charges will be computed on quarter hours. The requestor
will be advised, prior to research, of the estimated cost.

(2) Communicable Disease Fees. The Communicable Disease Program
promotes the health of the community through communicable disease investigation,
prevention, and education, and is a core function of Public Health. Fees for service are
based on costs and are designed to minimize barriers and encourage utilization of
services. Clients are not refused service due to inability to pay.

{a) Office Visits — Communicable Disease
Counseling, HIV (includes initial testing, follow-up
VISIE) woevirieieerinicciniesaneese e s s masrr e et e § 30.00
Established Patient—Problem Focused-Brief........ $ 30.00
Established Patient-Problem Focused

SIMINIMAL. e e e e $ 35.00
Established Patient-Problem Focused

SLamited. .. $ 45.00
Established Patient—Problem Focused

MOdErate ...ovvveeevieeveerre e e e $ 70.00
Established Patient—Problem Focused

CEXIEIISIVE. ..ot e $ 95.00
Established Patient-Prevention........cceceevvvervnenn. $ 30.00
New Patient—Prevention .......coevveeeeeeeeeeeeceieeenenne $ 40.00
New Patient—Problem Focused-Minimal............. 3 40.00
New Patient—Problem Focused-Limited .............. $ 50.00
New Patient—Problem Focused-Moderate ........... $ 80.00
New Patient—Problem Focused-Extensive........... $110.00

Off-Site Direct Observation Therapy (DOT)....... $ 25.00
(b) Procedures-Communicable Disease

rd
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Chlamydia test .....coceevecriccererceecirce e vereec e $ 10.00
GOonocoCeal tESt.....coevrierereeerrr s e § 15.00
Gram StaIN.....oceeiivireirecinie e csnerese e aree e $ 10.00
Hepatic Function Study ........ccooevvvviveiicinieeennan, $ 15.00
HIV Expedited Testing

(private 1ab, non-deferrable).......................... § 55.00
Premarital Assessment (non-deferrable}.............. $ 2000
Sexually Transmitted Disease, lab test-urine
(non-deferrable).........cccecveievniieiennc s e $§ 24.00

Specimen Collection & Shipping .......ccecccvreeannee § 10.00

Tuberculin Skin Tests......ccoccoveeverivnrinrnericennees $ 10.00

VDRL ...ttt et a s .. 3 10.00

Wet Mount/KOH ..o $ 10.00

{c) Treatment/Medications-Communicable Discase

Administration of Vaccine/Medication................ $ 10.00

Condom, Lubricant (1) ....ccccceeveevercrrrrecereneenenens $ 1.00

CONAOMS (B) cuvvvreeererrireseisseeresressesssssesessesssssenie $ 1.00

Condoms, FEMALE ....covvevevvererierrreriensresssissssnes $ 3.00

Gamma Globulin for Hepatitis Close Contact..... acquisition cost
plus $10.00 admin
fee

IMMUNIZAHONS .oveeverrecee e sner e acquisition cost
plus $10.00 admin
fee

Nystatin Cream.......ovevcninnenrs $ 4.00 plus office
visit

Other Medications........cvevveereiereresneriseerersenineresees acquisition cost
plus $10.00 admin
fee

Vaginal Yeast Cream.......cceevcvericrmrnenrinsrennscnnes $ 10.00

(3) Family Planning Fees. The Family Planning Program promotes the well
being of children and families by reducing unintended pregnancies and supporting
reproductive health. Fees for service are based on costs and are designed to minimize
barriers and encourage utilization of services. Sliding scale fees are set by Title X
guidelines based on semi-annual federal poverty updates. Family Planning Expansion
Project (FPEP) and Oregon Health Plan (OHP) reimbursements are set by Oregon
Medical Assistance Program (OMAP). When applicable, third party (insurance) is billed
prior to OHP, FPEP, or private payment. Clients are not refused service due to inability

to pay.
(a) Office Visits — Family Planning
Counseling, HIV (includes initial

testing, follow-up visit) ....ccooocvreiceeverene $ 30.00
Counseling, Pregnancy
(includes urine pregnancy test)........cocveveueenee. ¥ 30.00

Established Patient—Problem Focused-Brief........ $ 30.00

Established Patient—Problem Focused

SMINIMAL . $ 35.00
Established Patient—Problem Focused
Y 5111111 MU $ 45.00
Established Patient—Problem Focused
“MOETALE e $ 70.00
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Established Patient-Problem Focused
SEXteNSIVE oottt s § 95.00
Established Patient-Prevention...........c.cccccevennee. § 30.00
New Patient—Prevention ..........ccovveeevevrnienrereennnns $ 40.00
New Patient—Problem Focused-Minimal............. § 40.00
New Patient—Problem Focused-Limited............... § 50.00
New Patient—Problem Focused-Moderate ........... $ 80.00
New Patient—Problem Focused-Extensive........... $110.00
Family Planning Expansion Project (FPEP)/
Oregon Health Plan (OHP) Bundled Services
Annual Visit .......ccrvvvirnienicrerenniennnenenn $ 195.00
Contraceptive Management Visit................. $ 76.00
Contraceptive Management Visit, Off-Site... $ 113.00
Infection/Disease Visit.....ccceceevreeeericrenrenns 5 157.00
Pap Smear Visit........ccccovenvinermnncccninnennens $ 122.00
Pregnancy Testing Visit ........cccovecnincennncennns $ 98.00
(b} Procedures-Family Planning ‘
Chlamydia Test......cccceveeeiiereireseereecerresseesereeens $ 10.00
Chlamydia/Gonococcal Test (private lab,
non-deferrable) ........ccoceveevrecvnineccieeeeceen, $ 24.00
Gonococcal test......ocencrnirrercennrererr e $ 15.00
GIUCOSE tESL...eeurcrecreeceiee et $ 10.00
Gram St ..o e s $ 1000
Hematocorit ...c.oeveeevieeeeeeeee et $ 10.00
HIV Expedited Testing
(private lab, non-deferrable)..........cccorveeeeee. $ 55.00
Pap Smear ...t $ 25.00
Pregnancy Test Serum (non-deferrable}.............. § 26.00
Pregnancy Test, Urine (as part of problem
focused or prevention Visit).......c..cccovvceeeurnene § 10.00
Urinalysis - Dip StcK ..o $ 300
Urinalysis - MiCToscopic.......covvverininneiiiinennens ¥ 10.00
Wet Mount/KOH ..o § 10.00
VDRL and/or Rubella Titer........cccoeeererenerreeenne. ¥ 10.00
(¢} Treatment/Medications-Family Planning
Administration of Contraceptive Injectables ....... $ 10.00
Cervical Cap and Fithing.......c..ccocvnveeinvcenncinnnnns supply cost plus
office visit
Condom, Lubricant (1) .......ccccemeeinnninicnencns $ 100
Condoms (6) .....ccceueeiererrerrenienes e ee e e § 100
Condoms, Female .....cccovrviiivieviiennie e $ 3.00
Contraceptive Foams/Jellies/Creams.......c..ccooviene § 6.00
Contraceptive Injectable ...o.covviievivicie i supply cost plus
$10.00 admin fee
Diaphragm and Fitting .......c.cooeirreciieeniiniecnenn, supply cost plus
' office visit
Emergency Confraceplive......ocovirvirviccenionreaens supply cost plus
office visit
Intrauterine Device (TUD) Insertion..........ccc.occee. supply cost plus
$40.00 and office
visit
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TUD Removal........cccoininiiniiniinninissnieeenns
Nystatin Cream .......cocvneinercvnneresese e
Oral Contraceptives .....coveceenivrreireesneeniensiinseeens
Other Contraceptive Methods.........c.cccvviirvcnenn,

Supply Pickup Only (No RN Visit)......c.ccoereeennee.
Vaginal Fill ... senesiennnssnenes

Vaginal Ring......ccccevivvcrcnrninnerineronerennesneeons

Vaginal Yeast Cream.......cccocvcienceecinencencenicnccen,

60.840

$20.00 and office
visit

$4.00 plus office
visit

supply cost plus
office visit
supply cost plus
office visit
supply cost
supply cost plus
office visit
supply cost plus
office visit
$10.00 plus office
visit

Matemnal Child Health Fees. Maternal Child Health (MCH) promotes
optimal health of pregnant women, infants, and children. Fees for service are based on cost
and Oregon Medical Assistance Program (OMAP) pguidelines. The Maternity Case
Management Program reimburses Lane County MCH for services provided for eligible
pregnant women and the Targeted Case Management Program reimburses Lane County
MCH for services provided high risk infants and children.

() Maternity Case Management Prenatal
Case Management Visit.......c.cociiniiiinnnnnen,
High Risk Maternity Case
Management (Full) ......cccoociriieniniiccioninnns
High Risk Maternity Case
Management (Partial} .......ccoocovreeeimiciniennee
Home Environment Assessment........cconviinne.
Initial ASSESSIIENL ....ccoeriirerecrrerrerrenerernerimecresanees
Maternity Case Management (Full) ....................
Maternity Case Management (Partial) ..............
Nutritional Case Management .........cccocvvevveerennaee.
Telephone Contact Visit.....cccvcevervieiceennec i
(b) Targeted Case Management (TCM)
HOmME ViSif.o.iiiiiiiieiciieneiceesinnissens e e e
(¢) Other Maternal Child Health (MCH) Services
Developmental Screening........cocvvemveiierisnvisnns
Developmental Reporting/Consultation...............
Home VisSif...coccoiiieeieeieieceereeenenreenmereneene e e e
Office Visit
New-Prevention. ... ccienenieceenieeneencen e

(d) Child Safety Seat ...c.oceeeveecreirenrevrenrce e
Environmental Health Program Fees.

$132.00

5§ 66.00
$ 44.00
$ 2600
$ 77.00
$ 39.00
$ 51.00
$ 11.00

$ 45.00

$10.00 plus lab
cost
acquisition cost

Surcharge/State Consultation and Maintenance Fee. In order to offset a
portion of the statewide Environmental Health Program cost, a fee for activities in Pools
and Spas, Food Services and Tourist and Travelers is levied at rates as specified in
Oregon Revised Statutes. The fee is collected by Lane County, in addition to the fee

WD /m/00040.Chapter60/T
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collected at the time of licensing, and is forwarded to the Oregon State Health Division
per ORS 624.510(2), ORS 446.425(2) and ORS 448.100(2).
Inspection Fees

Correctional Institution Inspections........c.ccovevviens § 75.00
Day Care InSpections......c.ccocovcrvicrricrrncrsrevnensnens 5 75.00
School InSpections .........ccccecvveerienenerreeeersnerneeeenn $ 75.00
Group Care Home Inspections.........ccccovrvvvvvrriniane $§ 75.00
Mobile Units Licensed by Another Jurisdiction.. $ 25.00
Licensing Fees
Food Service Fees
Bed and Breakfast .........coeerereeressnreensrennes $ 110.00*°
Benevolent Temporary Restaurant
Administrative Fee........cccvvrvevncecncnnncne, $ 20.00
Food Service Workers Permit ......cccocoeeecenrcrecinnenincnne $ 10.00
DUpliCate. ...coeeeeee et ese e eae e § 5.00
Temporary Restaurant ........cccccvceenreensrecnrenssesnereanesnenens $ 60.00/event'®
Grouping of Six or More, Recurring.........ccccn...e $ 60.00/month,
not to exceed $400
per year
Restaurants
Full Service
0-15 SEALS vrvermrreressrersssmseressoreesiamereanassoens $370.00'V2
16-50 SEALS....evveeerrrermrreesrreremsesereasareesenirenne $ 410.00"
51-150 SEALS....vvvcevcrrrrerresrsrasssmssesesesseseans $ 470.00''6
OVEr 150 SEaLS .ocoveernrerererrcernrcrnneereerenes $ 550.00'78
Limited SEIVICe ....oov.urrermeremrrermecsracessenennes $ 370.00'%°
Mobile UnitS ....ccccreeriercrrerrernersreesseissernssrensrnnenes $ 150.00
WarEhOUSE ....eevvverveeciee e $ 75.00

! Delinquency Penalty provided per ORS 446.323 as follows:

)] No person shall operate a restaurant or bed and breakfast facility without a
license to do so from the Health Division. The license shall be posted in a conspicuous place on
the premises of the licensee.

(2) A license issued under ORS 624.010 to 624.120 that is not renewed on or before
the expiration date of the license (December 31 of each year) is delinquent. If the delinquency
extends 30 days or more past the expiration date, the licensee shail pay a delinquency fee in
addition to the renewal fee required in subsection (4) of this section. The delinquency fee shall be
equal to 50 percent of the license renewal fee and shall be increased by 50 percent of the license
renewal fee on the first day of each succeeding month in which the license is not renewed.

? January 1 - August 31, Full Fee, September 1-December 31, 50% Fee.

'® Any person failing to apply for a temporary restaurant permit prior to the day of the event shall
pay a penalty fee of 50 percent of the license fee in addition to the license fee.
' See #8.

2 See #9.

" See #8.

' See #9.

1 See #8.

'S See #9.

7 See #8.

¥ See #9.

" See #8.

2 See #9.
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COMIMISSATY wouvvveerrveererireiirisisie e eres
Tourists and Travelers
Permanent

Up to 25 unitS....ccovveneeirieeree e
2610 50 UNIES cvvvveeiivir e ree e
5110 75 UNItS ovvreeeirereeee e
76 10 100 UNitS...vvvee v,
101 and over....coocviviiiececceerees

Temporary
Up 1o 25 umits....cvvcinrveinvvenieneeennn,
26 10 S0 UNIES..cviccire e
5110 75 UNIESaurviverivrrreeeraecarearanranens
7610 100 UNILS...oveveeiecereceensneeeene
101 and OVET .vvvevirrreeeee e

Organizational Camps........cccvmreeenrirncrcnncnnnnecnne
Picnic Park ...
Public Swimming Pools, Spa Pools........c..ceeeee.
Vending Units

L-100 e e

2! Delinquency Penalty provided per ORS 446.323 as follows:

(1)

- 60.840

$ 150.00

$ 155.00%

$ 220.00%

$ 275.00%

$ 330.00"

$ 330.00%

plus $2.50 for
each unit over 100

$ 70.00

$ 100.00

$ 125.00

$ 150.00

$ 150.00
plus $1.25 for
each unit over 100
$ 55.00%

$ 55.007

$ 110.00%

$ 180.00%

$ 75.00°

$ 195.00

§ 60.00
§ 70.00
$ 100.00
$ 110.00
$ 135.00
$ 160.00
$ 210.00

Any person failing to apply for licensing within 30 days after engaging in the

recreation park or travelers' accommodation business is delinquent and shall pay a penalty fee
equal to the license fee plus the fee provided in ORS 446.321.

@)

Any person, initially licensed under ORS 446.310 to 446.350 for engaging in the

recreation park or travelers’ accommodation business who has failed to renew a license on or
before the expiration date is delinquent. If delinquency extends 15 days past the expiration date, a
penalty fee of 50 percent of the annual license fee shall be added. The penalty fee shall be
increased by 50 percent of the license fee on the first day of each succeeding month of

delinquency.
2 Gee #21.
B gee #21.
M See #21.
2 See #21.
% gee #21.
M See #21.
B See #21.
2 See #21.
3 See #21.
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at the applicable rate.
Physician/Psychiatrist...........cccoceveeveeieencercnreennns $ 205.00/hour
Psychiatric Nurse Practitioner .........coccecevevccennens $ 170.00/hour
Therapist/NULSE.....c.cccocceverieeerererererneeseaiesseens $ 100.00/hour
Client Requested Court Appearance .........c..coeceeeereeneens % 100.00/hour
Client Medical Records Request ........c.cccveerecnrenveniinnnnes $20.00 flat fee +
$.25 per page copy
charge as specified
in LM 60.830
Daily Structure & Support.........cccooiiiniincceieeeae $ 35.00/hour
Enhanced Care Facility.......c.ccocooo i § 80.00/day
Group SCreening ..c.cccovvvierervrccerecrenersiesreneseereersionsnns $ 33.00/hour
Group Therapy/Sessions.......occoccevecieniniicieninnennerne s $ 33.00/hour
INjections/IIOSE .cocvivvvciesrereresriererr s vee s s e rar e rae st e $ 15.00 flat fee
INEBKE .cocv et rcrre e s rerce s e ree s ren e narsemnae § 100.00/hour
Interpretive Services-Oral/Sign .....ccccovveiinniiiceennncinnnns $ 40.00/hour
Lab Work, All TYPES...vcvvcriveriirissreineren e vrrennne Actual Cost
Money Management Fee .......ccccevvvniiivsnnesnnennenn, $ 10.00/month
Oral Medications Supplied
One Prescription ....oooccecceecncriceeeeseeseseeresennns § 7.00
TwWo Prescriptions ...c.oeevevvieeiienniiecereereerereenereeens $ 1000
Three Prescriptions ........o.eceeeeeeveeceeeeeeeeeevee e $ 1200
Four Prescriptions.......ccccvveeecveeveeesieeseseescnaesven $ 16.00
Five Prescriptions ....ccceccecieeeiieesiesesvesnerisveenas $ 20.00
Personal Assessment by RN Only ...ccoovecevvvvccvvcnicennnn, $ 3000
Personal Care Reassessment by RN Only .....cccceennnee. $ 3000
Personal Care Delegation by RN Only.......ccoco e, § 30.00
Physical Exam-Limited ..........cccocoecoiieeeieieeee e, $ 3500
Physical Exam-General ........cccccooveeivececinicnnn e § 4500
WD 1/mr/00040.Chapter60/Revised 14/T60-18 WD 1/m/00040.Chapter60/T
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LO1-250 .ot
251-500 ..o
S501-750 e e
T51-1,000 .o
LOOL-1,500 ..o
1,501-2,000 ...t s
Nonrefundable Processing Fee ........cccoovvevveennenne.
Plan Review
Bed and Breakfast Plan Review...........ccccoevneee.
Food Service Plan Review/Opening Inspection ..
Swimming Pools, Wading Pools and Spa Pools
(Construction Permit and Plan Review)
Includes first two construction Inspections

60.840

$ 360.00
$ 560.00
$ 760.00
$ 930.00
$1,220.00
$1,600.00
$ 22.00

$ 100.00
$ 150.00

$ 400.00

Additional Construction Inspections (each) § 100.00

Loan Reviews:
Sewage and Water System Combinatiott.............
Sewage System Only ....c.ccoveiniinviciicrnninireecnne.
Water System Only (includes Bacteria Test) ......

§ 100.00
§ 7500
$ 80.00

Note: If Lab tests, in addition to Bacteria are Requested, add the
appropriate Lab fee found in LM 60.840(5) Domestic Water Samples

General Mental Health Fees.

All missed appointments, unexcused, may be charged for 1 hour of service
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Physician/Psychiatric
Includes: Individual and Family Counseling,
Professional Consultation, Medication Management,
Evaluations and Assessments

Adult . $ 205.00/hour

Child ..o $ 225.00/hour
Plethysmograph, Full Assessment...........cccccecervveverrenne. $ 200.00
Plethysmograph, Maintenance ..........cocoveeriverrrccsuneennnn, $ 150.00
Plethysmograph, Treatment...........ccoccovereennienniinienaanen, $ 80.00
Plethysmograph, No Show, Unexcused ........c.cccemueen.... $ 80.00
Polygraph, All TYDPES......coccveeeeriircerrircnrrercreracenresnene Actual Cost

Psychiatric Nurse Practitioner Services
Includes: Individual and Family Counseling,
Professional Consultation, Medication
Management, Evaluations and Assessments

Adult .o $ 170.00/hour

Child .o $ 190.00/hour
Report Preparation..........cccecvecncninnseennnicnncnesnsiesennen. $ 60.00
Report Preparation-Simple Duplication .........c.coeccnneee. $ 15.00
Skills Training, GIOUD.......cocvcrrerrereriererserenseceesneenas $ 33.00/hour
Skills Training, Individual.........ccerveivemeriinmsisriesnerenens $ 100.00/hour
Therapist or NUrsing SEIrvices .......coevrreererecrrursesvecsnnns $ 100.00/hour

Includes: Individual and Family Counseling,

Family Support Services, Collateral Treatment,
Professional Consultation, Medication Management,
Referral Screening, Evaluations and Assessments

(7) Alcohol and Drug Fees.
All missed appointments, unexcused, will be charged for 1 hour of service

at the applicable rate.

Physician/Psychiatrist...........cccevvecerreirennrnnicnrscsensssennns § 205.00/ hour
Psychiatric Nurse Practitioner.......ccecceeveveevcinerecienreennes. $ 170.00/hour
Therapist/NUTISE .......ccocveiirrrreresee s sess s eessssersseneas $ 100.00/hour
Client Requested Court APPEarance ......cocovevveeevrererens § 100.00/hour
Correction Evaluations .........ccceveeveicnninnicnenncnnnccnnnne. § 120.00/ session
Courtesy Dosing/Set-Up......ccvvinerecmicnnncnieiisresinnenas $  15.00 flat fee
DUTI/Corrections Re-Referral......ccocoverieevicicnereiennenn. $ 45.00/case
GIOUP SCIEEIINE...c.crvereriieie et esbereneernns $ 33.00/hour
Group Therapy/Sessions. ....couv vereeeeiiiveericersieeeienennas $  33.00/hour
Injections/IDOSE ..c.voveeereieceie e e $  15.00 flat fee
INtaKe ..o e $ 100.00/hour
Intensive Care Monitoring..............ccoccoveeeeeeeeecececivenene. $  60.00/case
Interpretive Services-Oral/Sign.......cccocvvviriniicicnnenn $ 40.00/hour
Lab Work, Excluding Urinalysis..........ccooeeoiiniiicnnies Actual Lab Fees
Methadone Courtesy DOSE ....coovveeveneiivnenicrceseerenee 3 10.00
ODL Evaluation/Recommendation ........cc.cecevveieinennne. 5 7500
ODL. Group SES8I0M ....coovevveeeeeeieiniaene e eeeeteeeaseereeeseeneans N/C
ODL Makeup Session.......cccccceeioceecimeeiererieree e $ 50.00
ODL Monthly Contact........ovivenreircmsrreirmiresisersriens $ 35.00
Oral Medications Supplied, Methadone Only

One Prescription ..o vevcnens e $ 7.00
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Two PIESCHPHONS ....ceeeevieeremer st
Three Prescriptions .......vveeveeieenennensnecencnninians
Four Prescriptions..........ocoinininisionncnnn:
Five Prescriptions ..........ccccveiiinnnnnieninnn,
Replacement Bottle, Methadone
Physical Exam, Antabuse..........cccccoovvvvicvrcrcnncnnnn.
Physical Exam, Limited..........ccccvvrevienivnicieenenens
Physical Exam, General.......c.ccoovnrincsicnieninnenans
Physical Exam, with Lab Work ......cccocveeinvcnenicnnnenen.
Physician/Psychiatrist Services .........cocerineieninicrninnns

Includes: Individual and Family Counseling,
Professional Consultation, Medication
Management, Evaluations and Assessments
Psychiatric Nurse Practitioner Services......cocovieiineanns
Includes: Individual and Family Counseling,
Professional Consultation, Medication
Management, Evaluations and Assessments

Report Preparation-Client Request..

Report Preparation-Simple Duplication ........cocececeeenenn.

Standard Case Monitoring...............
Therapist or Nursing Services.........

Includes: Individual and Family Counseling,
Family Support Services, Collateral Treatment,
Professional Consultation, Medication Management,

Referral Screening, Evaluations and Assessments

Urinalysis

Testing and Collection and Handling ..................

Collection and Handling Only ...........cccoiiiininne

(8) Parole & Probation Fees
DNA Sample Fee .......ccoecvvieccnnnn.
Electronic Supervision..........coceeee...

Daily fee charged based on hourly wage:
Electronic Supervision Fee

Hourly Wage
§ 0.00-% 7.00
§ 7.01-% 850
$ 8.51-% 10.00
§ 10.01-% 11.50
§ 11.51-% 13.00
$ 13.01-% 14.50
§ 14.51-% 16.00
$ 16.01-% 17.50
$ 17.51-% 19.00
$ 19.01-$ 20.50
$ 20.51-% 22.00
$ 22.01-% 23.50
$ 23.51-% 25.00
$ 2501-+
Interstate Compact Transfer Fee .....
Missed, Unexcused, Polygraph Test
Polygraph Test ........ccconnienninccnnennn

WD 1/mr/00040.Chapter60/Revised14/T60-20

$ 8.00
$ 10.00
$12.00
$ 14.00
$ 16.00
$ 18.00
$20.00
$22.00
$ 24.00
$ 26.00
§ 28.00
$ 30.00
§ 32.00
§ 35.00

60.840

$ 14.00
5 21.00
$ 28.00
$ 35.00
5 3.00
$ 25.00
$ 35.00
§ 85.00
5 95.00
$ 205.00

$ 15.00
$  30.00/case
$ 100.00/hour

$ 11.00+
actual lab fee
$ 11.00

$ 10.00
up to $35.00/day

$ 150.00
Actual Cost
Actual Cost
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Positive Urinalysis ........ccocvrerermsnmrinionioimmmiinnin, $  30.00/flat fee

Program Participation ..........ccccovevrvnnincenienvrenneseenns $  5.00/session

Supervision FEes ........cccvmreriirncsicnninecsneicnenens $ 35.00/monthly
(9) Family Mediation

Parent Education Class......cccccvercvrereccrnnnrienencernicennne $ 45.00/Attendee

(10) Community Health Centers (FQHC). Community Health Centers provide

access to primary and preventive healthcare services for medically uninsured,
underserved and homeless populations in Lane County, in accordance with federal
requirements under Section 330 of the Public Health Service Act. The Community Health
Center has a Board approved fee schedule for all billable services. The fee schedule is
established and implemented to ensure that all patients receive fair and equitable
treatment for any and all services provided by the Community Health Center. The fee
schedule approximates reimbursable costs for those services and is comparable to
prevailing local rates. The billing for third party coverage, i.e. Medicare, Medicaid,
private insurance carriers, etc., is set at the usual and customary full charge.

Patients with restricted, limited, or no third-party insurance coverage will
be expected to provide appropriate information for a determination of eligibility in order
to receive a sliding fee discount. Based on proof of income presented and/or social
verification recorded, patients will be informed of eligibility for a sliding fee discount
from the usual and customary full charge. All patients are eligible to apply for the sliding
fee discount. Eligibility is based on total family size and family income using current
Federal Poverty Guidelines. Eligible patients will have their covered charges discounted
based on the sliding fee schedule. Patients will be required to pay a nominal or minimum
fee even if they fall below 100% of the Federal Poverty Level. Patients below 100% of
the federal poverty level pay a minimum fee and those between 100% and 200% of the
federal poverty level pay a discounted sliding fee. The minimum fee and discounted
sliding fee schedule is reviewed, revised as necessary, and approved on an annual basis
by the Board of County Commissioners.

Community Health Centers (“sliding™) Fee Discount Scale
Based on Family Size and Income

<100% FPL - minimum fee medical $20, dental $35
100-125% FPL - 20% of the cost/charge of the service
125-150% FPL - 40% of the cost/charge of the service
150-175% FPL - 60% of the cost/charge of the service
175-200% FPL - 80% of the cost/charge of the service
>200% FPL - 100% of the cost/charge of the service

No patient will be denied access to services simply due to an inability to
pay for services. However patients ‘“unwilling-to-pay," may be denied services.
Willingness to pay is defined as taking appropriate steps to ensure payment for services
rendered. Patients will be expected to comply with the efforts of registration staff
members to ascertain the existence of any third-party insurance coverage a patient may
possess, or otherwise appropriately document said patient’s inability to pay for services.

Community Health Fees
(a) Office Visits - Community Health Centers
Annual/preventive care age 18-39

Established .......oocoeeeieeieivicieeeee e $ 168.00
Annual/preventive care age 18-39 New............... $ 203.00
Annual/preventive care age 40-64

Established .....c..ccoovvveeioerenrenrecmncccccieenees $ 182.00
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Annual/preventive care age 40-64 New...............
Annual/preventive care age >65 Established.......
Annual/preventive care age >65 New........ocoewn..
Office visit Level 1 Established (nursing) ...........
Office visit Level 1 NeW.....oovvvccnenniccorenenennes
Office visit Level 2 Established.........c..cccovveennnee
Office visit Level 2 NeW......ccococimiinrerieieennnnnies
Office visit Level 3 Established............cccccovueueen.
Office visit Level 3 New......ccccveveveeeeecenrenenne.
Office visit Level 4 Established.........c..cc.ceuene.n.
Office visit Level 4 NeW....ocvcvecrvrercrnrennereeencenens
Office visit Level 5 Established............ccccoonnnne.
Office visit Level 5 NeW....cooovcvnvnnnenrenivecrnien,
Preventive counseling/risk factor

reduction 15Mmin ....oooveeeriererenicerrereesesens
Preventive counseling/risk factor

reduction 30Min ......cccceeriiererncerenreriecenanons
Preventive counseling/risk factor

reduction 45Mmin ......c.ceerererrcecrenrenereanae
Preventive counseling/risk factor

reduction G0MmMInN .......ccoeeeeereeceriecrerseeneereanae
Preventive counseling group 60 min ..........cceu..e.
Well child care <1 year Established ...........conuen..
Well child care <1 year New ...ccocccevevveervernccrnen.
Well child care age 14 Established.....................
Well child care age 14 NeW....oocco v cevccverineenvennee
Well child care age 5-11 Established...................
Well child care age 5-11 NeW....c.covevvvrerevreerenne.
Well child care age 12-17 Established.................
Well child care age 12-17 NeW.....cccovevevvreeennne
Medical Services - Community Health Centers
Anoscopy, Diagnostic......cevvcvrevneninneceecinenien e
Apply finger splint, static......cceceviiveervevernveenienne.
Apply splint (forearm to hand) ......ccovvvevv e
Aspiration/injection intermediate joint,

elbow orankle.......c.ocooceecinnircieiciiicienenee
Aspiration/injection large joint, knee,

shoulder, or hip ....cccoveiiieiciicncreiecs
Aspiration/injection small joint, bursa

or ganglion Cyst....cocivciccieicinieenin e,
Avulsion of nail plate, partial or complete,

simple or SIngle .....cccoeiccire e,
Biopsy skin, single [£5i0n ......ccccocviivicriceeeceee,
Biopsy, second 15101 ..cocvvveiivrenienrirecreeinenenn
Blood count; hemoglobin (Hgb) ..o veecveeenenn.
Blood, occult, by peroxidase activity; stool.........
Cautery of cervix; cryocautery, initial or

TEPECAL. .t
Chemical destruction condyloma of anus,

1 917 ) (OO
Chemical destruction condyloma penis;

222.00
203.00
235.00
44.00
79.00
67.00
109.00
89.00
152.00
133.00
219.00
205.00
280.00

60.00
97.00
132.00

179.00

51.00
111.00
138.00
122.00
149.00
130.00
155.00
141.00
173.00

97.00
74.00
114.00
130.00
154.00
117.00
142.00
142.00
84.00
19.00
19.00
318.00

294.00

60.840
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31 0415) (=TSRSS § 219.00
Colposcopy of cervix, including upper/

adjacent vagina...........ouuenineisieni $ 292.00
Colposcopy with biopsy of cervix and

endocervical curettage..........cccoveeecrnnnrieneen. $ 422.00
Destruction benign or premalignant lesions

other than skin tags, 1st lesion........c..cceu.. § 105.00
Destruction flat/molluscum, 15+ ... $§ 164.00
Destruction flat warts, molluscum, up to 14........ 3 129.00
Destruction lesion(s), anus; simple,

CIVOSUIBETY .erreerrrensersremeraesessessersoneseecssns § 285.00
Destruction lesion(s), penis; simple,

CIYOSULBETY ceevrerrrrerarrenserensararsrsionsnrnsssesnenne $ 237.00
Destruction lesion, 2-14......ccovcveivevieieireienees $ 35.00
Destruction of lesion(s) vulva; simple,

any method........cocvevincecnccee e, $ 232.00
Destruction of vaginal lesion(s); simple,

any method........cocovnnciciecieereeeeen, § 248.00
Electrocardiogram, routine ECG, with at

least 12 leads; interpret & report................ $ 90.00
Endometrial sampling (biopsy) ....ccrvervvrrrecnininenns § 262.00
Excision of nail and nail matrix, partial or

complete, permanent................coocviinne. § 446.00
Glucose; quantitative, blood, reagent strip .......... $ 20.00
Incision & drainage abscess or cyst,

simple or Single........cvvevevieeerrn e $ 149.00
Incision & removal foreign body, simple ............ $ 173.00
Initial treatment, 1st degree burn ........cccoeeecreenene § 116.00
Injection single/multiple trigger points

/1-2 TUSCLES ..o § 146.00
Injection single tendon, ligament............ccccooeenee. $ 132.00
Intramuscular injection of antibiotic .........cc.ceeee § 22.00
Maximum breathing capacity, maximal

voluntary ventilation ........cc.cceecveeervvevinne. 3 49.00
Medical nutrition therapy, Group 2+

individuals, ea. 30 mins.........occeeniiniirienne $ 44.00
Medical nutrition therapy, re-assessment

and intervention,15 mins........cocceeecmerveveenns $ 29.00
Medical nutrition therapy, initial assessment

and intervention, 15 mitS......cvvveeeeeereraen $ 34.00
Noninvasive ear or pulse oximetry for O2

saturation; SINEIE .....co.ecvvvveeveeererrerrnreenns § 37.00
Peakflow .o $§ 4.00
Puncture aspiration of abscess, hematoma,

bulla OF CYSt...cciciiceeiee e ¥ 146.00
Pure tone audiometry; air only.......cccrvreeeeiriniens $ 41.00

Removal impacted cerumen, one or both ears..... § 86.00
Removal of foreign body; cornea with lamp ....... § 222.00

Removal skin tags, up to 15 lesions..........cccc...... $ 126.00
Simple repair superficial wounds,
2.5CM 0T L€SS covvnrerrreneererereerenreneenrenrasrenne $ 235.00
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Simple repair, superficial wounds,

2.6em—7.5CM.cvrevrveneieenrerenienrs
Skin test; tuberculosis, intradermal........
Smear, primary source with interpret.....
Supplies ..o

Therapeutic, prophylactic injection

60.840

.............. $ 287.00
.............. § 28.00
.............. $ 25.00

.............. acquisition cost

(subcutaneous or inframuscular) ................ § 21.00
Tissue exam by KOH slide samples ................... § 28.00
Tympanogram..........ccoeeeeiirmemremsmsionsniesnnsessnnnas § 48.00
Urinalysis, non-automated, without

INICTOSCOPY -1vvrerersrisersirnnsnsscnsresesseseseerssssse § 17.00
Urinalysis, TOULINE. ....o.vveeverereeineresseeresenierssrienes $ 22.00
Venipuncture finger/heel/ear stick routine........... § 16.00

(¢) Family Planning — Community Health Centers
See LM 60.840(3), Family Planning Fees
(d) Immunizations — Community Health Centers
See LM 60.840(2)(c), Communicable Disease Fees
{e) Mental Health — Community Health Centers
See LM 60.840(6), General Mental Health Fees
(f) Dental Services — Community Health Centers

Child prophy with fluoride ....................
Child prophy without fluoride ...............
Fluoride only, child.......cccccecueverieeennnn.e.
Periodic Oral Evaluation...........ccccervrrenae

.............. $ 50.00
.............. $ 36.00
.............. $ 14.00
.............. $ 23.00

(Revised by Order No. 98-8-12-2, Effective 8.12.98; 99-9-29-9, 9.29.99; 01-6-13-9, 6.13.04; 01-10-17-2,

10.17.0f; 02-5-7-2, 5.7.02; 02-6-26-8, 7.1.02; 02-10-2-13, 10.2.02)

WD 1/mr/00040.Chapter60/Revised14/T60-24

WD 1Am/00040.Chapter60/T



|,At right margin indicates changes

Bold indicates material being added LEGISLATIVE
Strilcothrough indicates material being deleted FORMAT
60.84060-340 Lane Manual 60.84060-840
Hourly Wage Center Fee/Day ESP Fee/Day
14. 2501+ 39.50 38.00

(b)  The Sheriff is authorized to collect the following set up fee from
those persons eligible and accepted for the Electronic Surveillance Program (ESP)

pretrial houSE aITeSt .........cvvvvviereererere e $ 35.00
(¢)  The Sheriff may approve fee reductions based upon verified financial
DATASDID. ..ot $ 15.50

(6) Community Service Fees,
(a) The Sheriff is authorized to collect the following offender fees:
Referral Fee ...ouvnmviriircrciirerenieesecnsreessssessenens 5 40.00
Re-Referral Fee........covcvvvvnceccrcecnccnsenie e $ 15.00
(b) The Sheriff may approve reduction of the referral fee to $15.00 when
an offender presents an Oregon Trail Card. (Revised by Order No. 01-10-17-9, Effective 1.1.02)

60.840 Department of Health and Human Services Fees.
In order to ensure the efficiency of human services in Lane County, the Department of
Health and Human Services is authorized to collect fees for services.

When the fee is listed at actual cost or acquisition cost, this is to mean the actual
cost of purchasing the service or product, rounded to the nearest dollar.

The Department Director, or designated program managers within the Depart-
ment have authority to waive any fee in part or in whole for good cause shown or in
circumstances where it is apparent that the client could not accept the services if a fee
was required. Written documentation on these extenvating circumstances are to be kept
on file. Fiscal records should reflect charges as per fee schedule, with balances shown for
bad debts and for fees waived. Those fees for which a sliding fee scale is appropriate, will
be discounted according to the annual Service Discount Schedule approved by the United
States Department of Health and Human Services, Region X.

Pursuant to the authorization of ORS 431.415 and the authority of the Lane
County Home Rule Charter, the following fees shall be charged by the Department of
Health and Human Services and paid to Lane County for the following services. Any fee
that is demgnated "Actual," "Acquisition Cost," or "Supply Cost" will be set at the
beginning of each fiscal year, or as directed by the state.

(1) General Fees.

Professional Services
Contfracted Professional Services will be provided at cost as specified
by the contract. Services shall include, but not be limited to
polygraph, plethysmograph and psychiatric testing.

Public Speaking
(recommended donation only) ........ccccoceeeeecnveane $ 50.00/hour
Record Search
Search plus copies of first 5 pages.........ccccvuvereene. $ 350
Additional pages...c....ccoeeeeiieieeiiieieecee e $  .25/each

Research Fees

In accordance with the provisions of LM 60.838 requests for
information which, in the judgment of the Department Director or
designee, trequire research by professional or specialized staff, the
actual salary hourly rate of the researcher(s) times 2.42 shall be
charged. Charges will be computed on quarter hours. The requestor

will be advised, prior to research, of the estimated cost.
(2) Communicable Disease Fees. The Communicable Disease Program
promotes the health of the community through communicable disease investigation,
prevention, and education, and is a core function of Public Health. Fees for service are
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based on costs and are designed to minimize barriers and encourage utilization of

services. Clients are not refused service due to inability to pay.

(a) Office Visits — Communicable Disease
Counseling, HIV (includes initial testing, follow-up
VISIE) cetrcvisie it sar e s sar e et e et e e sae e sene e $ 30.00
Established Patient-Problem Focused-Brief........ $ 30.00
Established Patieni-Problem Focused

SMiInimal......oiciiieneee e $ 35.00
Established Patient—Problem Focused

“Limited...o e $ 45.00
Established Patient—Problem Focused

MOAETALE .. e aee s $ 70.00
Established Patient—Problem Focused

“EXICIISIVE vt e s enees & 95.00
Established Patient—Prevention........c..cveveeereeenenn. $ 30.00
New Patient—Prevention ........cccecvveereervvesreneeenns ¥ 40.00
New Patieni—Problem Focused-Minimal............. 3 40.00
New Patient—-Problem Focused-Limited.............. $ 50.00
New Patient—Problem Focused-Moderate ........... $ B0.00
New Patient-Problem Focused-Extensive............ $110.00
Off-Site Direct Observation Therapy (DOT)....... $ 25.00

(b) Procedures-Communicable Disease _
Chiamydia test ....ocovveviieceriiecieee e § 10.00
GONOCOCCAl TESL.......vvveiree e eeeee e e e e e ree e e s enns $ 15.00
GTAM STAIN eeceeeeee et ree v et e s e $ 10.00
Hepatic Function Study ...........ccccovmvveireneeennnnn. $ 15.00
HIV Expedited Testing _

(private lab, non-deferrable)...........covvnee. ¥ 55.00
Premarital Assessment (non-deferrable).............. $ 20.00
Sexually Transmitted Disease, lab test-urine

(non-deferrable)...........c.cooccvvvvvierrerienn e, $ 24.00
Specimen Collection & Shipping .......ccocemee..... $ 10.00
Tuberculin Skin TestS ...oovvvvceeevreesrerresresesaeee e $ 10.00
VDRL et a b s s $ 10.00
Wet Mount/KOH ..o, $ 10.00

(c) Treatment/Medications-Communicable Disease

Administration of Vaccine/Medication................ $ 10.00

Condom, Lubricant (1) ...cccoveeevicere e, § 1.00

Condoms (8) ...cvevicrvererrsieresieinvescseres s $ 1.00

Condoms, Female .......cccovciiiieiieeeeceeeeeeereranaen $ 3.00

Gamma Globulin for Hepatitis Close Contact..... acquisition cost
plus $10.00 admin
fee

ImMmunizations ......ccece e acquisition cost
plus $10.00 admin
fee

Nystatin Cream .....cccouvieveerereeieiiecee e § 4.00 plus office
visit

Other Medieations.......cocuoeieeerioieeieeeceeereersenes acquisition cost
plus $10.00 admmin
fee

Vaginal Yeast Cream......ccoeeecrevivennnn. TP $ 10.00
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(3) Family Planning Fees. The Family Planning Program promotes the well
being of children and families by reducing unintended pregnancies and supporting
reproductive health. Fees for service are based on costs and are designed to minimize
barriers and encourage utilization of services. Sliding scale fees are set by Title X
guidelines based on semi-annual federal poverty updates. Family Planning Expansion
Project (FPEP) and Oregon Health Plan (OHP) reimbursements are set by Oregon
Medical Assistance Program (OMAP). When applicable, third party (insurance) is billed
prior to OHP, FPEP, or private payment. Clients are not refused service due to inability
to pay.

(a) Office Visits — Family Planning
Counseling, HIV (includes initial

testing, follow-up visit) .....cccccverviereeeeicnnn, $ 30.00
Counseling, Pregnancy

(includes urine pregnancy test).........coeveune..s $ 30.00
Established Patient—Problem Focused-Brief........ $ 30.00
Established Patient—Problem Focused

SMINIMAL ... 3 35.00
Established Patient-Problem Focused

SLIMItEd .. e $ 45.00
Established Patient—Problem Focused

SMOAErate ....ovcvricriee e $ 70.00
Established Patient—Problem Focused

SEXEIBIVE. ..ot e e s ree e s n e $ 95.00
Established Patient—Prevention.........c.ccceecevevernne. $ 30.00
New Patient—Prevention ................... e e $ 40.00
New Patient~Problem Focused-Minimal............. $ 40.00
New Patient—Problem Focused-Limited.............. $ 50.00
New Patient-Problem Focused-Moderate ........... $ 80.00
New Patient—Problem Focused-Extensive........... $ 110.00

Family Planning Expansion Project (FFEP)/
Oregon Health Plan (OHP) Bundled Services

Annual Visit.......ccovvvnienniciresincrinencnnenas $ 195.00

Contraceptive Management Visit.................. § 76.00

Contraceptive Management Visit, Off-Site... § 113.00

Infection/Disease Visit......cococverrererricenncen. § 157.00

Pap Smear Visit........cccovevmivviiininiiinieennenn, $122.00

Pregnancy Testing Visit.......ccoceveiecreienncne, § 98.00

(b) Procedures-Family Planning

Chlamydia Test.........covreeiriiiriiriniicicireeee e 5 10.00
Chlamydia/Gonococcal Test (private lab,

non-deferrable)..........covviieiieniiciee . $ 24.00
Gonococcal test.......oivvvvivnrerererieeere e e $ 15.00
GIUCOSE €S ....ucv vttt $ 10.00
Gram Stain........cooeveveresniven s e e $ 10.00
HematocTit ..o § 10.00
HIV Expedited Testing

(private lab, non-deferrable)...............ccoonnn.. $ 55.00
Pap Smear ......c..c.ccvvmieninicee e $ 25.00
Pregnancy Test Serum (non-deferrable) .............. § 26.00
Pregnancy Test, Urine (as part of problem

focused or prevention visit)............o.oueeerenenns $ 10.00
Urinalysis - Dip Stick ....ccocovvvrviieeniiies e, $ 3.00
Urinalysis - MICTOSCODPIC..u..cocviveeeeeeeeececererrine, § 10.00
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Wet Mount/KOH .......cocovcmieciriniececcnracnensenns $ 10.00
VDRL and/or Rubella Titer.......cooeererrvervenrnnnnn. $ 10.00
(¢} Treatment/Medications-Family Planning
Administration of Contraceptive Injectables ....... $ 10.00
Cervical Cap and Fitting......c.coccovveeevreerrcenecnennn, supply cost plus
office visit
Condom, Lubricant (1) ........cccoveivierieicrieeeenenn, $ 1.00
Condoms (6) ..ccoeveerreerreerierereresreseacae e seeesnerens $ 1.00
Condoms, Female ........cccovvvevevvienns i $ 3.00
Contraceptive Foams/Jellies/Creams.................... § 6.00
Contraceptive Injectable .....cc.oocerevviveciccericninnnnn, supply cost plus
$10.00 admin fee
Diaphragm and Fitting........ccoceerrmvvvervviniincninneesns supply cost plus
office visit
Emergency Contraceptive......cocuvevieereremreecevnnnnn supply cost plus
office visit
Intrauterine Device (IUD) Insertion..................... supply cost plus
$40.00 and office
visit
TUD Removal......cccovuecvinieieere e seessennseieas $20.00 and office
visit
Nystatin Cream ........cccocvevevenecrieeiceeee e $4.00 plus office
visit
Oral Contraceptives ......ccccovvvesnnninceseressennnn. supply cost plus
office visit
Other Contraceptive Methods.......cccoovceverenennnnn.. supply cost plus
office visit
Supply Pickup Only (No RN Visit}.....ccccoeevennne supply cost
Vaginal Film ...ccooveeenieinicenecececeecee e, supply cost plus
office visit
Vaginal RiNg ..c.ccoceviiieccnecneescersinsieen supply cost plus
office visit
Vaginal Yeast Cream.......c.cccceeeviicenvncecnnrerannen.. $10.00 plus office
visit
(4) Maternal Child Health Fees. Maternal Child Health (MCH) promotes

optimal health of pregnant women, infants, and children. Fees for service are based on cost
and Oregon Medical Assistance Program (OMAP) guidelines. The Maternity Case
Management Program reimburses Lane County MCH for services provided for eligible
pregnant women and the Targeted Case Management Program reimburses Lane County
MCH for services provided high risk infants and children.

(a) Maternity Case Management Prenatal
Case Management Visit.........cccecorvievneriineronnnnnn. $ 44.00
High Risk Maternity Case
Management (Full) .....ccoooevvevenece e $ 132.00
High Risk Maternity Case
Management (Partial) .......cccoevreeeniivemrinennn, § 66.00
Home Environment Assessment......ccevveeervrenee. § 44.00
Initial ASSESSMENt....c..ccveieeeeeerrereee e $ 26.00
Maternity Case Management (Full) ......c..c.covne... § 77.00
Maternity Case Management (Partial) ................ § 39.00
Nutritional Case Management.........coovcceeererrenne. § 51.00
Telephone Contact Visit ...c.ocveeeocveeiceee e, $ 11.00
(b) Targeted Case Management (TCM)
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Home ViSit..ucviiiecerceeeeeneene e ceersssisnes i $ 120.00
(¢) Other Maternal Child Health (MCH) Services
Developmental SCreening..........cocouveevevncveeannns $ 60.00
Developmental Reporting/Consultation............... § 45.00
HOME ViSit....coeveeeceeeeeice e sesss s e $ 120.00
Office Visit
New-Prevention........ceoveeccrrcrercneesecennenns $ 40.00
Established-Prevention......c.cooeeeververcnene. $ 30.00
PEKU ...t e $§ 10.00
Rh and TYPe..ccoveeiererie e $10.00 plus 1lab
cost
(d) Child Safety Seat.....c..cccveeeenerneereeceere e acquisition cost

(5) Eanvironmental Health Program Fees.

Surcharge/State Consultation and Maintenance Fee. In order to offset a
portion of the statewide Environmental Health Program cost, a fee for activities in Pools
and Spas, Food Services and Tourist and Travelers is levied at rates as specified in
Oregon Revised Statutes. The fee is collected by Lane County, in addition to the fee
collected at the time of licensing, and is forwarded to the Oregon State Health Division
per ORS 624.510(2), ORS 446.425(2) and ORS 448.100(2).

Inspection Fees
Correctional Institution Inspections..........c.e.even... $ 75.00
Day Care InSpections.......ccoeeeverervsnerisrereensecannns $ 75.00
School Inspections........ccccerceerrrveesrcrnraneseenna. $ 75.00
Group Care Home Inspections.......c.ceccceereurvreennen § 75.00

Mobile Units Licensed by Another Jurisdiction.. § 25.00
Licensing Fees
Food Service Fees

Bed and Breakfast .........ccovuveernreernrnonrrennn $ 110.00*
Benevolent Temporary Restaurant
Administrative Fee.........ccccoovvvvrvvrineene 5 20.00
Food Service Workers Permit .......cccecooeevicenicccncnennans $ 10.00
DUPLICALe.....cvereririiiir e $ 5.00
Temporary Restaurant ........ccoeceveiiceeec e ceeeeeeeeceevens $ 60.00/event"
Grouping of Six or More, Recurring.......c..eeu.. $ 60.00/month,
not to exceed $400
per year
Restaurants
Full Service
0-15 S€aLS.vvoummrrerrererrieneriensisssrenessenss e $ 370.00'"2

* Delinquency Penalty provided per ORS 446.323 as follows:

(1) No person shall operate a restaurant or bed and breakfast facility without a
license to do so from the Health Division. The license shall be posted in a conspicuous place on
the premises of the licensee.

(2) A license issued under ORS 624.010 to 624.120 that is not renewed on or before
the expiration date of the license (December 31 of each year) is delinquent. If the delinquency
extends 30 days or more past the expiration date, the licensee shall pay a delinquency fee in
addition (o the renewal fee required in subsection (4) of this section. The delinquency fee shall be
equal to 50 percent of the license renewal fee and shall be increased by 50 percent of the license
renewal fee on the first day of each succeeding month in which the license is not renewed.

? January 1 - August 31, Full Fee, Septernber 1-December 31, 50% Fee.

' Any person failing to apply for a temporary restaurant permit prior to the day of the event shall
pay a penalty fee of 50 percent of the license fee in addition to the license fee.

' See #8.
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16-50 SEALS ...vovvvvrrrerereorrrereesrrereeserenere $ 410.00"*"
51-150 SEALS....ocvireresecereereiess s reseeseone. $ 470.00
Over 150 S€ats .......vvveeeevererreceeseereceseeenan, $ 550.00'"®
Limited SErvice.....ourvumrnerreieisinrecreeevenn, $ 370.001%%°
MOobile Units c..o...oevverireieeieecee e $ 150.00
WarehoUse ..ve et e eeser e e ssane $ 75.00
COMMISSATY ..oovvnrvreeee et e $150.00
Tourists and Travelers
Permanent
UP t0 25 UNItS .ovcvvreeeereereeereenernn. $ 155.00”
260 50 UNILS wevoveeereeeeee e re s e $ 220.00%
5160 75 UNILS.oovorerecerreere e eerenenene $ 275.00%
7610 100 UNItS...eoveeeeereeeereeerereeernnnn $ 330.00*
101 and OVET.........ermvreerreseerssssssninn. $ 330.00%
plus $2.50 for
each unit over 100
Temporary ‘
Up 10 25 unitS..covvreeeenreenrienrrecennans $ 70,00
2610 50 uNitS veeieciii i, 3 100.00
51t0 75 UNItS ceerieececee e, $ 125.00
76 t0 100 Units....oveveeiieiiieciieeic e, ¥ 150.00
101 and OVer......cccovevieiieeeecen e $ 150.00
plus $1.25 for
each unit over 100
Bed and Breakfast........coocceceeeoveeeeeeeevenns $ 55.00%
Hostel 1-10 beds.......ooouuieecmrcereicsiecsin. $ 55007
L1 Beds ..ot $ 110.00%
2 See #9,
13 See #8.
% See #9.
'* See #8.
16 See #9.
17 See #8.
"% See #9.
” See #8.
2 See #9.

?! Delinquency Penalty provided per ORS 446.323 as follows:

(D Any person failing to apply for licensing within 30 days after engaging in the
recreation park or travelers' accommodation business is delinquent and shall pay a penalty fee
equal to the license fee plus the fee provided in ORS 446.321.

(2)  Any person, initially licensed under ORS 446.310 to 446.350 for engaging in the
recreation park or travelers' accommodation business who has failed to renew a license on or
before the expiration date is delinquent. If delinquency extends 15 days past the expiration date, a
penaity fee of 50 percent of the annual license fee shall be added. The penalty fee shall be
increased by 50 percent of the license fee on the first day of each succeeding month of
delinquency.

2 See #21.
B See #21.
* See #21.
 See #21.
% See #21.
%7 See #21.
% See #21.
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Organizational Camps...........ccceevevererrennisresinene. $ 180.00%
PICNiC PArk .....oeoueeeveneerieinsissesesrineeces s enennes $ 75.00%
Public Swimming Pools, Spa Pools..................... § 195.00
Vending Units
I-10 $ 60.00
T1-20 e $ 70,00
2130 $ 100.00
3140 ot $ 110.00
B1-50 i s $ 135.00
ST-75 e $ 160.00
T6-100 ...t § 210.00
TOT1-250 .. $ 360.00
251-500 ... § 560.00
S0L-750 it s $ 760.00
751-1,000 .t § 930.00
L0OI-1,500 .....cconrerrerie e e $1,220.00
1,501-2,000 ....oooovririeciiie e, $1,600.00
Nonrefundable Processing Fee ..........c..cocevvrnnene. $ 2200
Plan Review
Bed and Breakfast Plan Review..........ccccoceceuneee. $ 100.00

Food Service Plan Review/Opening Inspection .. $§ 150.00
Swimming Pools, Wading Pools and Spa Pools
(Construction Permit and Plan Review)
Includes first two construction Inspections § 400.00
Additional Construction Inspections (each) $ 100.00
Loan Reviews:

Sewage and Water System Combination............. § 100.00
Sewage System Only ...........occvvveveeivnnrnesnnriensienn. § 75.00
Water System Only (includes Bacteria Tesft) ...... $ 80.00

Note: If Lab tests, in addition to Bacteria are Requested, add the
appropriate Lab fee found in LM 60.840(5) Domestic Water Samples
(6) General Mental Health Fees.
All missed appointments, unexcused, may be charged for 1 hour of service
at the applicable rate.

Physician/Psychiatrist.........c.cvveeeinveieenrreiesninanne. $ 205.00/hour

Psychiatric Nurse Practitioner ..........cocceevveuernn.n. $§ 170.00/hour

Therapist/NUISE........ccooveeiiercerereiees e seseceee e $ 100.00/hour
Client Requested Court Appearance ............ccccovevueee.... $ 100.00/hour
Client Medical Records Request......coovecrrieeccrececinnnan, $20.00 flat fee +

$.25 per page copy
charge as specified

in LM 60.830

Daily Structure & Support........ccoovevvevieenieeeneieerieieiens $ 35.00/hour
Enhanced Care Facility.....c.ccevvvereceirirece e $ 80.00/day
Group SCIEENINE ....cvveerrirereierenrcerensiesenraenreseese e ieas $ 33.00/hour
Group Therapy/Sessions..........coovovveerieeenenseseennnne. $  33.00/hour
Injections/DOSE .uce vt et $ 15.00 flat fee
INEAKE ..o $ 100.00/hour
Interpretive Services-Oral/Sign.......c.ocecvviveeiiineenena, § 40.00/hour
Lab Work, All TYPeS....ccoeveiececeee e, Actual Cost

? Qee #21,

* See #21.
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Money Management FEe ..o inciccnnicnvse s $ 10.00/month
Oral Medications Supplied
One Prescripfion ......ocvvveineienneensioreresnissennas § 7.00
TwO Prescriptions ......c.cvevevrerenincennennsnnsiean e § 10.00
Three Prescriptions ....coveveveereeserecsnceseneienesseneanns § 12.00
Four Prescriptions.......c.ceovevecvecncieeeeeeeeee e $ 16.00
Five Prescriptions ......ccoceeeeeveiceeseeieceniesieieneenas $ 20.00
Personal Assessment by RN Only .......ccvevrvrenvvrcinnnvnnn, § 30.00
Personal Care Reassessment by RN Only ..................... $ 30.00
Personal Care Delegation by RN Only........ccovvevvvennn, § 30.00
Physical Exam-Limited ......ccccooevrivncrivirssrcrrcennean s $ 3500
Physical Exam-General ..........ccocoecviecciiireenrvicne e, § 45.00
Physician/Psychiatric

Includes: Individual and Family Counseling,
Professional Consultation, Medication Management,
Evaluations and Assessments

AQult . $ 205.00/hour

Child ... § 225.00/hour
Plethysmograph, Full Assessment..........ccccccccevieesv e, $ 200.00
Plethysmograph, Maintenance ............c.ccecvevveereccvnnene $ 150.00
Plethysmograph, Treatment......c.occvvverrnrererenerniennennns § 80.00
Plethysmograph, No Show, Unexcused ..........cceuveueenen. $ 80.00
Polygraph, All TYPES....ccovcvvrrrcrererrcrireerereresserseresissnanes Actual Cost

Psychiatric Nurse Practitioner Services
Includes: Individual and Family Counseling,
Professional Consultation, Medication
Management, Evaluations and Assessments

Adult ..o $ 170.00/hour

Child ..o $ 190.00/hour
Report Preparation......c..ccoeveeeenesieeninnenieneneeneenensennens $ 60.00
Report Preparation-Simple Duplication .........ccceveenee. $ 15.00
Skills Training, GTOUP .......cc.vevreeriemrrierervenserescerroressions $ 33.00/hour
Skdlls Training, Individual........cccoeveeriiivnriccriere . $ 100.00/hour
Therapist or NUrsing Services ........covoveiierenenrsresnerninns $ 100.00/hour

Includes: Individual and Family Counseling,

Family Support Services, Collateral Treatment,

Professional Consultation, Medication Management,

Referral Screening, Evaluations and Assessments
(7)  Alcohol and Drug Fees.

All missed appointments, unexcused, will be charged for 1 hour of service

at the applicable rate.

Physician/Psychiatrist......ccoccvceeeriienennincnenesesnerinesnens $ 205.00/ hour
Psychiatric Nurse Practitioner........c.c.ocoovoovncicenvvcnniins § 170.00/hour
TherapiSt/NUISE ......ooveereece e e $ 100.00/hour
Client Requested Court Appearance ...........ccocveveceernne § 100.00/hour
Correction Evaluations .........c.occvvieeeiieeeeiiesceieeisceee e $ 120.00/ session
Courtesy Dosing/Set-Up......cococevvvvereccncresnriesesresenenenns $  15.00 flat fee
DUI/Corrections Re-Referral ......ccoccovrevreeneernnniorncenns $ 45.00/case
GTOUD SCIEETINE ... .coveeeeereeicier et reerr s v sasarraneas $ 33.00/hour
Group Therapy/Sessions. ..o iveriienrrissreeresersesersnes § 33.00/hour
INjections/DOSE -....ceimeerioiei et $ 15.00 flat fee
INEAKE ..o e $ 100.00/hour
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Intensive Care Monitoring.........ccorveevvererisecrsrenserseniens $ 60.00/case
Interpretive Services-Oral/Sign......c.ccoveerrinninenrecnnnnaee $ 40.00/hour
Lab Work, Excluding Urinalysis........cccceeovvnricceriernennne. Actual Lab Fees
Methadone Courtesy DOSE .......ccoeurivnieecsrevsseceriinnnnne. § 10.00
ODL Evaluation/Recommendation .........c.ceveverervccrnnae. $ 75.00
ODL GIOUP SESSI0N ...ucueeverrerrirnrerinisrersraessrsssissnsennse N/C
ODL Makeup Session......ccccccviueeierervienninssssnsiessesenes $ 50.00
ODL Monthly Contact........cc.ccoreenrminrinesnresssrssssenseseennn. § 3500
Oral Medications Supplied, Methadone Only
One Prescription .........ccveceeecniecnnncesiniisinnnaannn, § 7.00
Two Prescriptions ........cocoicvreerereresisnerenseresseresnnens § 14.00
Three Prescriptions ......ccovoveeeviveerievinsesrnsssenienne $ 21.00
Four Prescriptions.......cccvevevrereecereseiennsseesesnnennns 3 28.00
Five Prescriptions ... ieneiimernsnsssnennanes $ 35.00
Replacement Bottle, Methadone...............c..c.c.... $ 3.00
Physical Exam, Antabuse.........ccoceveeerieserecrcnseceececnas $ 25.00
Physical Exam, Limited......cc.cceovvericivnerecneennns $ 35.00
Physical Exam, General.......c.ccccccooecveeeeiicriarnn.ne. ¥ 8500
Physical Exam, with Lab Work ........cccoovevvvvvrrvecnnnn. $ 95.00
Physician/Psychiatrist SErvices ........cvviveriieriseenesavennns $ 205.00

Includes: Individual and Family Counseling,
Professional Consultation, Medication
Management, Evaluations and Assessments
Psychiatric Nurse Practitioner Services..........cocccvnene.. $ 170.00
Includes: Individual and Family Counseling,
Professional Consultation, Medication
Management, Evaluations and Assessments

Report Preparation-Client Request...........ccccenreerercnnene 3 60.00
Report Preparation-Simple Duplication .......c.ccceeueeen... $ 15.00
Standard Case MONItOrNg......ccvvcrerereereriernrererernsennneas $ 30.00/case
Therapist or NUrsing Services .....coveeievererrrieerreserensnes $ 100.00/hour

Includes: Individual and Family Counseling,
Family Support Services, Collateral Treatment,
Professional Consultation, Medication Management,
Referral Screening, Evaluations and Assessments

Urinalysis
Testing and Collection and Handling .................. $ 11.00+
actual lab fee
Collection and Handling Only .........cccevvrnnneee.ne. $ 11.00
(8) Parole & Probation Fees
DNA Sample FEe ..o § 1000
Electronic SUPervision........ccucevrierrereerivcrsinsisssionssiens up to $35.00/day
Daily fee charged based on hourly wage:
Hourly Wage Electronic Supervision Fee
¥ 0.00-% 7.00 § 8.00
§ 7.01-% 8.50 $ 10.00
$ 8.51-%10.00 $12.00
§ 10.01-% 11.50 $ 14.00
$ 11.51-8 13.00 $ 16.00
$ 13.01-% 1450 $ 18.00
$ 14.51-% 16.00 $ 20.00
$ 16.01-3 1750 $22.00
§ 17.51-% 19.00 $24.00
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$ 19.01-% 20.50 $ 26.00
§ 20.51-% 22.00 § 28.00
$ 22.01-% 23.50 $ 30.00
$ 23.51-% 25.00 $ 32.00
$ 25.01-+ $35.00
Interstate Compact Transfer Fee ......ccocoovvveveervvvennns $ 150.00
Missed, Unexcused, Polygraph Test..........coocovvvvvonne. Actual Cost
Polygraph Test .....ccocereieenricrrrictreeeseiciiar v Actual Cost
Positive Urinalysis ......cccvceiievivevecrericrcieiesesesisesncenens $ 30.00/flat fee
Program Participation ..........c.covvrevceeinienicrecvnrnnnennn, $  5.00/session
SUPErvision FEes .......ccccvinnvviniinensenee e, § 35.00/monthly
(%) Family Mediation .
Parent Education Class........cccccccovevvveeieeeereccrieeseenee $ 45.00/Attendee

(10) Community Health Centers (FOHC). Commurity Health Centers
provide access to primary and preventive healthcare services for medically
uninsured, underserved and homeless populations in Lane County, in accordance
with federal requirements under Section 330 of the Public Health Service Act. The
Community Health Center has a Board approved fee schedule for all billable
services. The fee schedule is established and implemented to ensure that all patients
' receive fair and equitable treatment for any and all services provided by the
Community Health Center. The fee schedule approximates reimbursable costs for
those services and is comparable to prevailing local rates. The billing for third party
coverage, i.e. Medicare, Medicaid, private insurance carriers, etc., is set at the usual
and customary full charge,

Patients with restricted, limited, or no third-party insurance coverage
will be expected to provide appropriate information for a determination of
eligibility in order to receive a sliding fee discount. Based on proof of income
presented and/or social verification recorded, patients will be informed of eligibility
for a sliding fee discount from the usual and customary full charge. All patients are
eligible to apply for the sliding fee discount. Eligibility is based on total family size
and family income using current Federal Poverty Guidelines. Eligible patients will
have their covered charges discounted based on the sliding fee schedule. Patients
will be required to pay a nominal or minimum fee even if they fall below 100% of
the Federal Poverty Level. Patients below 100% of the federal poverty level pay a
minimum fee and those between 100% and 200% of the federal poverty level pay a
discounted sliding fee. The minimum fee and discounted sliding fee schedule is
reviewed, revised as necessary, and approved on an annual basis by the Board of
County Commissioners.

Community Health Centers (“sliding”) Fee Discount Scale
Based on Family Size and Income

<100% FPL - minimum fee medical $20, dental $35
100-125% FPL - 20% of the cost/charge of the service
125-150% FPL “ 40% of the cost/charge of the service
150-175% FPL - 60% of the cost/charge of the service
175-200% FPL - 80% of the cost/charge of the service
>200% FPL - 100% of the cost/charge of the service

No patient will be denied access to services simply due to an inability
to pay for services. However patients “unwilling-to-pay," may be denied services.
Willingness to pay is defined as taking appropriate steps to ensure payment for
services rendered. Patients will be expected to comply with the efforts of registration
staff members fo ascertain the existence of any third-party insurance coverage a
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patient may possess, or otherwise appropriately document said patient’s inability to
pay for services.
Community Health Fees
(a) Office Visits - Community Health Centers
Annual/preventive care age 18-39

Established....ovecocnnicnsrrencrcrnnnivisnressens $ 168.00
Annual/preventive care age 18-39 New..uu.u.... $ 203.00
Annual/preventive care age 40-64

Established...........cvinsnnrnsniinsisinssoninnnnins $ 182.00
Annual/preventive care age 40-64 New......ueuun. $ 222.00
Annual/preventive care age >65 Established... $ 203.00
Annual/preventive care age >65 New....viouree. $ 235.00
Office visit Level 1 Established (nursing)........ 8 44.00
Office visit Level 1 NeW .ccvvcvneieerccsnecsinansnssan £ 79.00
Office visit Level 2 Established.......ccccvecseireens 5 e67.00
Office visit Level 2 NeW ...c.vvinvmessissmcesonssnesens $ 109.00
Office visit Level 3 Established...........cocorreereres § 89%.00
Office visit Level 3 NeW ..vvovninsnsncsmnsnnensnns $ 152.00
Office visit Level 4 Established........c..cccorsccennns 5 133.00
Office visit Level 4 NeW ...cciueisinicomsnsssssenss $ 219.00
Office visit Level 5 Established........c.ccccconuuueeee. $ 205.00
Office visit Level S NeW ....cuvussssnsasisnmsarissinies % 280.00
Preventive counseling/risk factor

reduction 15min.....eeeesmennenserseorsarsessssans $ 60.00
Preventive counseling/risk factor

reduction 30mMiN.....ccccecveserscerensusssrcssnnraene § 97.00
Preventive counseling/risk factor

reduction 45min.........ccveersmensinenisninsionans $ 132.00
Preventive counseling/risk factor

reduction 60min........c.coveevrereerccsersensesinnes $ 179.00
Preventive counseling group 60 min .......cveeeee $ 51.00
Well child care <1 year Established.................. $ 111.00
Well child care <1 year New ......cecenresressseasarens $ 138.00
Well child care age 1-4 Established......c.ccouun.. 3 122.00
Well child care age 1-4 New ...occinirscicnvsisssnnnne $ 149.00
Well child care age 5-11 Established................ $ 130.00
Well child care age 5-11 New .....ccsesrissscssncsnes § 155.00
Well child care age 12-17 Established.............. § 141.00
Well child care age 12-17 NeW ..cuiecisnsssronscesas $ 173.00

(b) Medical Services - Community Health Centers
Anoscopy, Diagnostic... .. § 97.00
Apply finger splint, static.....cccrvivnniiirininssacn. $ 74.00
Apply splint (forearm to hand).......ccvviircnnine. $ 114.00
Aspiration/injection intermediate joint,

elbow or anKIe e S 130.00
Aspiration/injection large joint, knee,

shoulder, or RIp .c.cccovercmirisincninsisccnicnnnne § 154.00
Aspiration/injection small joint, bursa

OF ZANZON CYShucrerieieriararerissessirrensessssasnrons $ 117.00
Avulsion of nail plate, partial or complete,

simple or single.....cnciniinnsinn, $ 142.00
Biopsy skin, single lesion ........uineninensiinininn. 3 142.00
Biopsy, second leSion.......ucimminnsninismsnn. $ 84.00
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Blood count; hemoglobin (Hgb).....ccoocsviienennn. . § 19.00

WD 1/mr/00040.Chapter60/LegRev14/T60-22

Blood, occult, by peroxidase activity; stool...... $ 19.00
Cautery of cervix; cryocautery, initial or

YEPEAL...cecsresirssisusserssrssnsnssssssarssrsnssnsssssonsisas § 318.00
Chemical destruction condyloma of anus,

SIMPIE o $ 294,00
Chemical destruction condyloma penis;

31111 1] LSOO $ 219.00
Colposcopy of cervix, including upper/

adjacent Vagina......eiesminisnnssins § 292.00
Colposcopy with biopsy of cervix and

endocervical curettage .....uimseeissiiscennas $ 422.00
Destruction benign or premalignant lesions

other than skin tags, 1st lesion.........c..0.u. $ 105.00
Destruction flat/molluscum, 15+......coovvvversneerens 3 164.00

Destruction flat warts, molluscum, up to 14.... $ 129.00
Destruction lesion(s), anus; simple,

CIYOSUIZELY cevevernssrsesnsssnnersssersssnssonnussossasss 3 285.00
Destruction lesion(s), penis; simple,

CEYOSUNZELY wimevisaersresssnasranssssarsssnsarsssssnnarsas $ 237.00
Destruction lesion, 2-14 .....ecenivrecerceremeeneresccnneens $ 3500
Destruction of lesion(s) vulva; simple,

any method ........ocicneriicmncernnirnseressneiens § 232.00
Destruction of vaginal lesion(s); simple,

any method ... vcveens v $ 248.00
Electrocardiogram, routine ECG, with at

least 12 leads; interpret & report ........... $ 90.00
Endometrial sampling (biopsy) ...ococenerssesnranae § 262.00
Excision of nail and nail matrix, partial or

complete, permanent........ovuesserrsnssronss § 446.00
Glucose; quantitative, blood, reagent strip...... £ 20.00
Incision & drainage abscess or cyst,

simple or Single ... 5 149.00
Incision & removal foreign body, simple......... $ 173.00
Initial treatment, 1st degree burn.......vueeisins $ 116.00
Injection single/multiple trigger points

f1-2 INUSCLES wrerrerssarssrnenessnsssassrrssnesasarsonssnns $ 146.00
Injection single tendon, ligament...........cceuu... $ 132.00
Intramuscular injection of antibiotic .............. § 22.00
Maximum breathing capacity, maximal

voluntary ventilation....coenmecninn. $ 49.00
Medical nutrition therapy, Group 2+

individuals, ea. 30 mins....cceerieircviieannn, $ 44.00
Medical nutrition therapy, re-assessment

and intervention,15 mins......c.ccceveeureanns $ 29.00
Medical nutrition therapy, initial assessment

and intervention, 13 mins.......ccooereererenenns $ 34.00
Noninvasive ear or pulse oximetry for 02

saturation; single.....c.ocinnincesicnccennenne $ 37.00
Peakflow ... $ 4.00
Puncture aspiration of abscess, hematoma,

bulla or eySt ..uccsninisisinissinssssnssnssssssnsaesanas $ 146.00
Pure tone audiometry; air only.....cvisnieenenas $ 41.00
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Removal impacted cerumen, one or both ears $§ 86.00
Removal of foreign body; cornea with lamp ... § 222.00

Removal skin tags, up to 15 lesions .......ccccesanee. $ 126.00
Simple repair superficial wounds,

2.5 €M OF 1e85.uuiirisressssrnssnsnsssnsesinrssnassonssanes £ 235.00
Simple repair superficial wounds,

2.6€IM — 7.5 CIM cerenrnsrssesrnsnisrensereressesansassesse § 287.00
Skin test; tuberculosis, intradermal................. $ 28.00
Smear, primary source with interpret............. $ 235.00
SUppHes s acquisition cost
Therapeutic, prophylactic injection

(subcutaneous or intramuscular)............ $ 21.00
Tissue exam by KOH slide sSamples vueiesincosnses $ 28.00
TYINPANOEY AN tstaienrsnrissnsneresssessnsnsorassessasansecsernss $ 48.00
Urinalysis, non-automated, without

INICTOSCOPY wuirrersssancererersecsosassersnsusssissessasas § 17.00
Urinalysis, Foutine........conrinieimnsscnsasensenssn $ 22.00
Vernipuncture finger/heel/ear stick routine...... $ 16.00

(¢) Family Planning — Community Health Centers

See LM 60.840(3), Family Planning Fees
(d) Immunizations — Community Health Centers

See LM 60.840(2)(c), Communicable Disease Fees
(e) Mental Health — Community Health Centers

See LM 60.840(6), General Mental Health Fees
() Dental Services — Community Health Centers

Child prophy with fluoride ......coevcrerrscererncnane. § 50400
Child prophy without fluoride.......coiesiisernanas § 36.00
Fluoride only, child....ccoosrirnnserirnsssnsssssnicsnsises § 14.00
Periodic Oral Evaluation.......cccueisssnsssmninns § 23.00

(Revised by Order No. 98-8-12-2, Effective 8.12.98, 99-9-29-9, 9.29.99; (1-6-13-9, 6.13.0f; 0{-10-17-2,
10.17.01,; 02-5-7-2, 5.7.02; 02-6-26-8, 7.1.02; 02-10-2-13, 10.2.02)
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